FILED

FILE NOW: FILING FEE IS $61.25

: NONPRO o FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 18 1998 8:00am
ANNUAL REPORT Sacrelary odState
1998 DIVISION OF CORPORATIONS S C Cl‘et al‘y Of St ate
DOCUMENT # 746874
FLORIDA OCCUPATIONAL PROGRAM COMMITTEE, INC.
Principal Piace of Business Mailing Address
431 NW 197 AVENUE SAME 3. Date Incorporated or Qualifisd
PEMBROKE PINES, FL 33029 04/24/1979
US 4, FE| Number Applied For
59-2659718 Not Applicable
2. Principal Place of Business 2a. Mailing Address i ) $8.75 Addiional
1431 NW 197AVENUE ] SAME 8. Certificate of Statys Desired [ Far Rocuined
Suite, Apt. #, etc. Suile, Apl. 4, elc. 8. Election Campaign Financing $5.00 May Bs
22 };l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23]PEMBROKE PINES FL 20] Dws o
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
[24]33029 25| USA 29 30] Personal Property Tex due Juns 30, [Jves  [lNo
9. Name and Addrass of Current Reglistered Agent ) 10. Name and Addreas of New Reglsterad Agent
81| Name
RABAUT ’ CHARLES P JR 82| Sirest Address (P.O. Box Number is Not Acceptable)
3121 BRANDYWINE DRIVE
TALLAHASSEE FL 32314 83
841 City FL 86| Zip Code

11. Pursuant Lo the provisions of Sections 617 0502 and 617,1508, Floride Statutes, the above-named corporation submits this statement for the pur,
oftice or registered agent, or both, in he Slale ol Flonida. Such changs was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhigations of, Section 617.0503, Florida Statutes.

sa of

changing its registered

Block 12 or Black 13

SIGNATURE:

ged. or on an ajfachmbat

QNATURE AND TYPEC OR PRINTED NAME GF BIGH

02/02/98 954-436-

SIGNATURE R

Signataro, ypod or printed name of regalored agent and litlo f applicabie [NOTE Aegistered Agent signature reguired vAiGn /ainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DeceTe 11 TILE O change T addition
HAME WILSON, JERRY A 12 NAME
smeer ooness | B FT9 7 Tar nge lo 3 IVC{ ' 13 STREET ADDRESS
CTY-5T-2P o {M Beqcﬁ Garelens FL V4 CITY-§1-29
TMLE PP 7 X oeLETE 24 TI1LE O Change £ Addition
HAME DODSON, JUDY 22 NAME
st aooness | F12F Jpzee C r'n:’ ¢ 2.3 STREET ADDRESS
avsrze | Orlande, FL 2.4 LITY-5T-2P
TLE s/T/D 7 O oeiete 31 TITLE s/T/D & Change T Ausition
NAME MCCAMPBELL, DAVID 32 NANE MCCAMPRBELL, DAVID
STREET ADDRESS aasmeeranoress (431 NW 197 AVENUE
CITy-§1-2IP sacry-s-2r | PEMBROKE PINES FL 33029
TIME VD T DeLeEve 41 TITLE J Crange L] Addition
NAME MCGUIRE, ILLIAM T 4.2 NAME
sweetanoress | E &G Flovida Jne, y Bol 005 43 STAEET ADDRESS
CITY-ST-2P fennedy Space Cenfér, FL 440TY-ST- 2P
TME DE e 4 7 DELETE 51 THILE CJ Change L Addaion
HAME 52 NAME
STREET ADDRESS R;,ng}f UE ,’a“g[HiEuléE Lyl 5.3 STREET ADDRESS 4& \Oxc\
GITY-S1- 2P Ta [{qhgsj‘pe__ Ft 32314 # 54 CITY-§T- 7P ﬁ\
e D DELETE 6.1 TME o g 1 —s 1 change L Addilion
Nase COLEMAN, DEEBIE i 1LV = 3 81
seeTapDRess | B {4 Y thh Sown Driveé 6.3 STREET ADORESS —.E_t‘"" 1 3'_ E’jmmn 1020--015
orv-size_ | Woawnfer Parl( B4 GTY-ST- 2P it

14. | hereby cerlify that the information dupplied with this filing does not qualiy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify Ihat the infarmation
indicated on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; Ihat | am an
officer or dirggtor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in

3830

OFFICER OR DIRECTOR

Date

Daylime Phona 4

CR2EC37 (10/97)



